Background-In patients with duodenal ulcer cure of Helicobacter pylori infection resulted in a pronounced decrease in intragastric pH during treatment with omeprazole. Aim-To test the hypothesis that treatment of H pylori adversely affects the pH response to ranitidine. Patients-Eighteen patients with duodenal ulcer who were infected with H pylori were studied. Methods-Twenty four hour pH recordings were performed during treatment with ranitidine (300 mg) at night before and four to six weeks after cure of Hpylori infection. Presence of H pylorz was assessed by a rapid urease test, culture, histology, and a '3C urea breath test. Also, the fasting gastrin concentrations were measured before and after treatment for Hpylori infection.
Abstract
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Results-Cure of H pyloni infection resulted in a considerable improvement in both antral and corpus gastritis and a decrease in fasting gastrin concentrations. As a result of the cure the night time intragastric pH during treatment with ranitidine decreased (median pH 6-8 v 5 4; p=0007), whereas the acidity during the daytime was not affected. Conclusions-In patients with duodenal ulcer the intragastric pH during treatment with ranitidine depends on Hpylori. How The gastritis scores and the urea breath test results before and after treatment were compared statistically with the two tailed Wilcoxon signed rank test for paired samples. Significance was considered at a 5% probability level.
Results
Eighteen patients (median age (range) 44 (23-75) years; 14 men; 11 current smokers) with relapsing duodenal ulcer disease associated with an H pylori infection were studied. The infection was cured in all patients as judged from negative bacterial findings by all four methods four to six weeks after cessation of treatment. All ulcers had healed at the time of follow up endoscopy. The elimination of H pylori infection was associated with a highly significant decrease in the total scores of both antral (1 1 (range 9-14) v 3 (1-5); p<0 0001) and body gastritis (5 (1-14) v 1 (1-2); p<00001) and the fasting gastrin concentrations (64-5 (34-158) pg/ml v 41-0 (19-84) pg/ml, p<0 0001).
During treatment with ranitidine the median intragastric pH was higher at night time before H pyloni treatment than four to six weeks after the infection was cured, whereas the combined postprandial pH and the non-meal daytime pH remained unchanged (fig 1; table 1 ). There was only a trend towards a higher mean H+ activity after cure of H pylori infection ( 
